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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT ( ~' p;+

HAZARDOUS WASTE INSPECTION REPORT ~
~v)DWM-029 .

HAZARDOUS WASTE MANAGEMENT FACILITY INSPECTION REPORT

FACILITY INFORMATION
FACILITY NAME:\t\ L.L..) B&oC;, e-oFfE:-b ~L
FILE NUMBER:

VHT FACILITY FILE NUMBER:
PERMIT t: _

REGION: M
INSPECTION DATE: &~i.4-. $1
INCIDENT/CASE NUMBER:

Gft.tJ, (-~ t>INSPECTION TYPE:

RESPONSIBLE AGENCY CODE: ~t+W (~
INSPECTOR'S NAME: ~. L Jtt-Gtto &--

DtfWMINSPECTOR'S AGENCY:

INSPECTOR'S BUREAU: ~Fo-M

~~

EPA ID NUMBER: OOI,~
~
I V Gl<-

l=-:t6iVWfi~ , id·07 D~

LOT: -::r BLOCK: '

72 iZ-fZ err-~
75f

COUNTY:

FACILITY PERSONNEL: 1<-AREqJ L-L-ft- (Z t<
?~7-9 tJ tJ fU- Viez

:L 0 I - ~ If '5.- G $ (9 QTELEPHONE .:

OTHER STATE/EPA PERSONNEL:
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REVIEWED BY: 'j)/),S C:-l.
DATE OF REVIEW: , '/' '< /' c: ,,-;.~ ~.' ~)
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01/88



SAMPLE TAKEN:

<_) YES ~ NO

<_) YES <;t§ NO

PHOTOS TAKEN:

If yes. bow many?
NO. OF SAMPLES: .u.].(>r-
MANIFESTS REVIEWED': ¢ YES

NJDEP ID I: tJ / ~
I

(_) NO

I::' klq'btNumber of Manifests in Compliance:

Number of Manifests Not in Compliance:

List Manifest Document Numbers of Those Manifests Not in Compliance:
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MANIFESTS

7:26-7.4(a)4

7:26-7.4(a)41

7:26-7.4(a)411

7:26-7.4(a)4111

7:26-7.4(a)41v

7:26-7.4(a)4v

7:26-7.4(a)4v1

7:26-7.4(a)4v

7:26-7.4(a)4v11

7:26-7.4(a)4v111

HAZARDOUS WASTE FACILITY STA~~ARDS

Does each manifest have the follow1ng
information? Please circle the
elements missing and obtain a copy of
the incomplete manifelta. (Liat
those manifests that are deficient on
G-l).

The generator'. name, address and
phone number.

The generator'. EPA ID number.

The hauler(.) name, address phone
number and NJ regiltrat~on.

The hauler(a) EPA ID number.

The name. address and phone number
of the designated TSD facility.
The TSF's [PA ID number.

The name. addrels and phone number
of the designated TSD fac111ty.

The name. type and quant1ty of
hazardous waste being .hipped.
including such particular. a.
may be required regarding .a.e?

HWMF 4

YES NO N/A

~

.){

~

X
~

.x
s.

f'

~
Special handling instructionl and
any other information required on the ~
form to be shipped by generator? ~
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7:26-7.4(3)

7:26-7.4(a)ix

7:26-7.4(a)5

7:26-7.4(a)5i

7:26-7.4(a)511

7:26-7.4(a)5i11

7:26-7.4(a)5iv

7:26-7.4(a)5v

7.26-7.4(f)

7:26-7.4(h)l

7:26-7.4(h)l

7:26-7.4(h)2

HWMF 5

YES NO N/A

Did the generator describe all
N.O.S. wastes in Section J?

When shipping hazardous waste to
a waste reuse facility does the
generator enter the waste reuse
facility I.D. I in the .ection G
of the Uniform Manife.t?

Before allowing the manifested waste
to leave the generator'. property,
did the generator:

Sign the manifest certification by
hand?

Obtain the handwritten signature of
the initial transporter and date of
acceptance on the manifest?

Retain one copy and forward one copy
to the .tate of origin and one copy
to the .tate of destination?

Provide the required number. of
copies for: generator, each hauler,
ovner/operator of the designat.d
facility, a. well as on. copy
returned to the generator by th.
facility owner/operator?

Give the remaining copie. of the
manifest form to the hauler?

Has the generator maintained
facility record. for three (3)
year.? (Manifest(.), exception
report(.) and waste ana1y.i.)

Has the generator received .igu.d
copies of portion B (from the TSD
facility ) of all manife.t. for
waste .hipped off .it. more than
35 day. a,01

If not: Did the generator contact
the hauler and/or the owner or
operator of the TSDF and the NJDEP
at (609) 292-8341 to inform the NJDEP
of the situation?

Have exception report. been .ubmitted
to the Department covering any of
these shipments made more than 45
day. ago?

Y-
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7:26-9.4(b)

7:26-9.4(b)11

7:26-9.4 (b)1111

7:26-9.4(b)2

7:26-9.4(2)1

7:26-9.4(b)2ii

7:26-9.4(b)2i11

7:26-9.4(b)2iv

7:26-9.4(b)2v

7:26-9.4(b)2vii

Waste Analysis

BWMF 6

YES NO N/A

Is there a detailed chemical and physical
analysis of a representative sample of the
wastees) or each waste? (At a minimum,
this analysis most contain all the .
information necessary for proper treat- X
ment storage or disposal of the waste). - -
Does the character of the waste handled
at the facility change from day to day,
week to week, etc., thus requiring ~
frequent testing? Check only one: _ ~ _
Waste characteristic. vary:
All waste(s) are basically the .ame: ~
Company treats all waste(s) as
hazardou.:

Is there a written waste analysis plan
at the facility?

Does it contain:

Parameters for which each hazardou.
waste .tream will be analyzed including
constituents listed in NJAC 7:26-8.16
and the rational for the .election of
the.e parameter.?

The test methods which will be u.ed
to te.t for thele parameter.?

The sampling method which will be u.ed
to obtain a representative .ample of
the waste to be analyzed?

The frequency with which the initial
analysis of the waste will be reviewed
or repeated to ensure that the analy.i.
i. accurate and up-to-date?

For off-.ite facilitie., the wa.t.
analysis that hazardou. wa.te lenerator.
have alreed to supply?

Procedures which will be u.ed to
identify changes in waste atre ••
characteri.tic.?

Does hazardous waste come to thi.
facility from an outside source?
(e.I., another lenerator).

If ye., list the name(s' of generatorl.

-x-e+~.

_l~



Iii

7:26-9.4(b)4

7:26-9.4(b)4i

7:26-9.4(b)411

7:26-9.4(c)l

7:26-9.4(i)

7:7:26-9.4(h)

7:26-9.4 (h)11

7:26-9.4(h)l1i

7:26-9.4{h)3

BWMF 7

YES NO N/A

If waste comes from an outside source,
are there procedures in the waste
analysis plan to insure that waste
received conforms to the accompanying
manifest? --r-<-
Does the plan describe:

The procedures which will be used to
determine the identity of each ahipment
of waste managed at the facility? --
The aampling method which will be uaed
to obtain a representative aample of
the waste to be identified, if the
identification method includea aampling? --
Did the facility accept hazardous waste
which it is not authorized to handle? --
Are all records and results of waate
analysis performed pursuant to NJAC
7:26-9.4(b) and 9.4(e) as applicable
written in the operating log? ---
Security

Does the facility have:

A 24 hour surveillance sy.tem which
continuously monitors and controls entry £
onto the active portion of the facility? --
An artificial or natural barrier, which
completely surrounds the active portion
of the facility; and a mean. to control
entry, at all times, through the gate.
or other entrances to the active ~
portion of the facility? ? _ _
Are there "Danger-Unauthorized Per.onnel
Keep Out" .igns poned at each entrance V
to the facility? ~ _ _

If no, explain what measures are taken
for security.



~

7:26-9.4(f)

7:26-9.4(f)l

7:26-9.4(f)11

7:26-9. 4 (f)11i

7:26-9.4(f)3

7:26-9.4(f)3i

7:26-9.4(f)3iii

7:26-9.4 (f)3iv

7:26-9.4(f)3v

7:26-9.4(f)S

7:26-9.4(f)6

General Inspection Requirements

Does the owner or operator inspect
facility for malfunctions and
deterioration, operator errors and
discharges which may be causing, or
may lead to:

the

Discharge of hazardous waste
constituents to the environment?
A threat to human health?

Has the owner or operator developed,
and does the owner or operator follow
a written schedule for in.pecting
monitoring equipment. safety and
emergency equipment, security devices,
and operating and structural
equipment that are utilized for the
prevention. detection or responae to
environmental or human health?

Did the owner or operator submit the
written inspection schedule to the
department?

If yes. when was it submitted?

Is the written inspection schedule
kept at the facility?

Does the .chedule identify the types
of problems to be looked for during
the inspection?

Doe. the schedule include the frequency
of inspection. based upon the rate of
possible deterioration of the equipment
and the probability of an environmental,
or human health incident if the
deterioration or malfunctions or any
operator error goes undetected between
inspections?

Is there evidence that problema
reported in the inspection log have
not been remedied?

Doe. the owner/operator record
inspections in a log?

YES NO N/A

;t.
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7:26-9.4(f)6

7:26-9.4(f)6

7:26-9.4(g)

7:26-9.4(g)2

7:26-9.4(g)5

7:26-9.4(g)61

7:26-9.4(g)611

7:26-9.4(g)6111

7:26-9.4(g)61v

Are these records kept for at least
three (3) years from the date of
inspection?

Does the records include the date.
and time of the 1nspection. the name
of the inspector. a notation of the
observations made. and the date and
nature of any repairs or other
remedial action?

Personnel Training

Bave facility perlonnel luccelsfully
completed a program of classroom
instruction or on-the-job training
within six month. of having been
employed?

Is the program directed by a perl on
trained in hazardous waste management
procedures and does it include
instruction which teaches facility
personnel hazardous waste management
procedures (including contingency
plan implementation) relevant to the
positions in which they are employed?

If yel. have facility personnel taken
part 1n an annual review of train1ng?

i \ ,

Is there wr1tten documentation of the
following:

Job title for each position at the
facility relate~ to hazardous waite
management. and the name of the
employee fillin& each job?

A written job description for .ach
position related to hazardoul walt.
management?

A written description of the type and
amount of both introductory and
continuing training given to perlonnel
in jobs related to hazardous walt.
management?

Documentation of actual training or
experience received by personnel?

HWMF 9

YES NO N/A

x--

x--
~--

-xx-
---

x
-x_

~-
x



-,

7:26-9.4(g)7

7:26-9.4(g)8

7:26-9.6

7:26-9.6(b)1

7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)
7:26-9.6(d)1

7:26-9.6(e)

Are training records kept on all
current employees until closure of the
facility and training records kept on
former employees for three years
from their last date of employment?
Are semi-annual drills conducted
involving all employees and
appropriate local authorities to test
emergency response capabilities at
the facility in accordance with the
contingency plan and emergency
procedures development pursuant to
NJAC 7:26-9.77
Preparedness and Prevention

Does the facility comply with
preparedness and prevention
requirements including maintaining:
An internal communications or
alarm system?

A telephone or other device to summon
emergency assistance from local
authorities?

Portable fire equipment, spill control
equipment, and decontamination
equipment?

Water at adequate volume and pressure
to supply water hose streama, or
foam producing equipment, or
automatic sprinklers, or water
spray systems?

Is equipment tested and maintained?
Is there immediate access to
communications or alarm systems durin,
handling of hazardous waste?

Adequate aisle sp.ce to allow
unobstructed movement of personnel
fire protection equipment. apill
control equipment and decontamination
equipment?

If no, ple.se explain.

HWMF 10

YES NO N/A
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7:26-9.6(f)

7:26-9.6(f)1

7:26-9.6(f)2

7:26-9.6(f)3

7:26-9.6(f)4

7:26-9.6(f)5

7:26-9.7
7:26-9.7(a)

HWMF 11

YES NO N/A

In your opinion, do the types of waste
on site require all of the above
procedures. or are .ome not required? t---
Explain.

Has the facility made the following
arrangements. as appropriate for the
type of waste handled on site?

Familiarize police. fire department.
and emergency response teams with
the layout of the facility and
hazardous waste handled? -fWhere more than one police and fire
department might respon4 to an
emergency, is there an agreement
designating primary emergency
authority to a specific police or
fire department, and agreement. with
any others to provide support to
the primary emergency authority? x
Agreements with emergency respon.e )('
contractors. and equipment ~~~ \/ ~
Arrangements to familiarize local •
hospitals with the properties of
hazardous waste handled at the
facility and the types of injuries or
illnesses which could re.ult from
fires, explosions. or di.charge. ~
at the facility? _ ~ _
Arrangements with local fire
departments to inspect the facility
on a regular basis with at lea.t ~
two inspections annuallyt ~ _ _

Contingency Plan and Emergency Procedure.

Doe. the facility have a written
contingency plan for emergency
procedure. designed to deal with fire.,
explosions. hazard. to human health
or environment, or any unplanned
sudden or non-sudden relea.e of
hazardous waste or hazardous va.te
constituents to air, soil or surface
water? -I' -



"

7:26-9.7(b)

7:26-9.7(c)

7:26-9.7(d)

7:26-9.7(.)

7:26-9.7(f)

Are provisions of the plan carried
out immediately whenever there 1s a
fire, explosion, or release of
hazardous waste or hazardous waste
constituents which could threaten
human health or the environment?

Does the contingency plan describe
the actions facility personnel ahall
take in response to fires,
.xplosions, or any unplanned audden
or non-sudden release of hazardous
waste or hazardous waste constituents
to air. aoil. or aurface w.ter at
the facility?

Did the own.r or operator prepare a
Spill Prevention. Control. and
Countermeasures (SPCC) Pl.n in

·.accordance with 40 CFR 112 or 151 or
a Discharge Prevention. Cont.inment
and Countermeasure (DPCC) Plan in
.ccord.nce with NJAC 7:1E-4.1 et a.q.?

If yes. did the owner or operator
amend that plan to incorpor.te
hazardous w.ste managem.nt provisiona
that are sufficient to comply with
the requirements of thi•• ection?

Does the plan describe arr.ng.m.nt.
agreed to by local police departm.nta.
fire departments. hospit.l ••
contractors. and state .nd loc.l
emergency re.pons. t.ams to coordin.te
emergency .ervice.?

Doel the plan list n.me., .ddr ••••••
•nd phone numbers (office .nd home)
of all person. qualifi.d to act .a
emergency coordinator .nd ia thi. liat
kept up-to-dat.? Wher. more than one
person is lilted. on. ahall ba named
as primary emergency coordinator and
others ahall assume r.sponaibility
as alternate.?

HWMF 12

YES NO N/A

J-
(

_ -L _'



7:26-9.7(g) Does the plan include a list of all
emergency equipment at the facility
(such as fire extinguishing systems.
spill control equipment.
communications and alarm systems
(internal and external). and
decontamination equipment), where
this equipment is required? Is the
list kept up-to-date? In addition,
does the plan include the location
and a physical de.cription of each
item on the li.t, and a brief
outline of its capabilities?

7:26-9.7(h) Doe. the plan include an evacuation
procedure for facility personnel
where there is a possibility that
evacuation could be necessary? Does
this plan describe signal(s) to be
used to begin evacuation, evacuation
routes, and alternative evacuation
routes (in cases where the primary
route. could be blocked by releaaea
of hazardous wa.te or fire.)?

7:26-9.7(1) I. a copy of the contingency plan
and all revi.ions to the plan:

1. Maintained at the facility; and

2. Has the contingency plan been
submitted to local authoritiea
(police, fire departmenta,
emergency relponae teaml)?

7:26-9.7(k) I. there at least one employee on
lite or on call with the relponlibi11ty
of coordinating all emergency
response mealurea?

7:26-9.8
7:26-9.8(c)

Clo.ure Plall

Doel the facility have a writtell
closure plan?

Doe. the owner/operator keep a
written copy of the clolure plall alld
all revisions to the plan at the
facility?

If yea, does the plan include:

HWMF 13

YES !!Q N/A
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7:26-9.8(e)11

7:26-9.8(e)l1i

7:26-9.8(e)2

7:26-9.8(e)3

7:26-9.8(e)4

7:26-9.9(g)

7:26-9.9(1)

7:26-9.9(1)1

7:26-9.9(1)2

7:26-9.9(1)21

7:26-9.9(1)211

A description of bow and when the
facility will be partially closed
(if applicable) and ultimately closed?

The maximum extent of the operation
which will be open during tbe life of
the facility?

An estimate of the maximum inventory
of wastes in atorage or in treatment
at any given time during the life of
the facility?

A description of tbe ateps needed to
decontamination facility equipment
during cloaure?

A achedule for final closure including
the anticipated date when the wastes
will no longer be received, the date
when completion of final cloaure ia
anticipated, and intervening
milestone dates which will allow
tracking of the progress of cloaure?

POlt Cl08ure Pl.. tv' ;' ~
Does the facility have ,{~~ten
post-closure plan kept at the facility?
If yes, does the plan:

Identify the activitiea which will be
carried on after cloaure and the
frequency of theae activitiea?

Include a description of the planne~
ground water monitoring activit1e.
and frequencies at which they will
be performed?

Include a description of the planned
maintenance activitie., and frequency
at which they will be performed, to
1nsure the follow1na:

The integrity of the cap and f1nal
cover or other containment .tructure.
where appl1cable?

Deseribe the function of the fac111ty
monitoring equipment?

H\JMF 14

YES NO N/A

---

---

---



7:26-9.9(i)3

m.'MF 15

YES NO N/A

Include the name. address and phone
number of a person or office to contact
about the disposal facility during
the post-closure period? ---
Does the owner/operator have a written
estimate of the cost of post-clo.ure
for the facility? ---
If yes, what i. it?

Please circle all appropriate activities and answer questions in appropriate
sections all activities circled.

(St;rag~

~
Tank. Above Ground

Tank. Below Ground

Surface Impoundments
Waate Pil ••

Treatment rJ 0 Dilposa1 rJfJ
LandfillTank

Surface Impoundments

Incineration Surface Impoundments
Thermal Treatment Other _

Other _ Chemical. Physical and Biological Treatment

7:26-9.4(d)

Other _

7:26-9.4(d)11

Containers

What type of containers are u.ed for
storage? Describe the siZe, type,
quantity and nature of waste. (e.I.,
12 fifty-five gallon drums of va~te I I '
acetone). J,- ~\ &frt- )~ VV\A...~~ t.....
Do the containers appear to be 0 .L-e.CA.A......\..M,vL~ e-"'"
sturdy leakproof construction of tfvvo. 0CfL,~
adequate wall thicknes., weld, hinle U
and seam strength, and of sufficient
material strength to withstand side and
bottom shock, while filled, without
impairment of the container'. ability ~
to contain hazardous v.st.? ~ _
If no, explain.



7:26-9.4(d)l1i

7:26-9.4(d)2

7:26-9.4(d)2

7:26-9.4(d)3

7:26-9.4(d)4i

7:26-9.4(d)4i11

7:26-9.4(d)iv

7:26-9.4(d)v

7:26-9.4(d)5

7:26-9.4(d)6

HWMF 16

YES NO N/A

Are the lids, caps, hinges or other
closure devices of sufficient strength
that when closed, they will withstand
dropping, overturning or other shock
without impairment of the container's
ability to contain hazardous waste? 1__
If no, explain.

Do the containers appear to be in good
condition, not in danger of leaking? K
If not, please describe the type,
condition and number of leaking or
corroded containers. Be detailed and
.pecific.

Are hazardoua wastes stored in containers ~
made of compatible materials? ~ _

Are all containers securely c10aed,
except those in use, ao that there is
no elcape of hazardous waste or ita'.vapors? ::£_-
If no, explain.

Do containers appear to be properly
opened, handled or stored in a manner
which will minimize the risk of the
container rupturing or leaking? '-----If no, explain.

Are containerized hazardous waatea
segregated in storage by waate type? ~ _ _

Are containerized hazardoua vaatea
arranged ao that their identification ~~
label i. viaible? ~

Doea the owner/operator in.pect th.
container storage area at leaat dail"
looking for leaks and for deterioration
caused by corrosion or other factor.? ~.,

Are containers holding ignitable and
reactive waste located at leaat 50
feet (15 meters) away from the facilit,'.
property line? ~ _

,.



7:26-9.4(d)71

7:26-9.4(d)71i

7:26-9.4 (d)7111

7:26-9.4(e) 11

7:26-9.4(e)l1i

7:26-9.4(e)l1ii

7:26-9.4(e)21

7:26-9.4(e)211

BWMF 17

YES NO N/A
Are 1ncompatible wastes, or incompatible
wastes and materials placed in the aame
container?

If yes, explain.

Are hazardous wastes placed in unwashed
containers that previously held
incompatible wastes?

If yes, explain.

Are containers holding hazardous waate
that are incompatible with any waste or
other materials stored nearby 1n other
containers, open tanks, or surface
impoundments separated from the other
materials or protected from them by
means of a dike, berm, wall or other
device?

Are ignitable, reactive or incompatible
wastes protected from sources of
ignition or reaction?
If no, expla1n.

Does the owner/operator confine ~ok1ng
and open flames to Ipecially designated
locations when ignitable or react1ve
wastes are being handled?

If no, expla1n.

Does the owner/operator con.picuously
place "No Smoking" signs whenever
there 1s a hazard from ignitable or
reactive waste?

If the treatment, .torage or disposal
of ignitable or reactive waste, and
the mixture of incompatible wa.tes
and materials, conducted so that It
does not:

Generate extreme heat or pre.sure,
fire or explolion, or violent
reaction?

Produce uncontrolled toxic mi.ts,
fumes, dusts, or gases in sufficient
quantities to threaten human health.

x

.:«:

-:

--~

;{--

x__
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7:26-9.4(e)2i11

7:26-9.4(e)2iv

7:26-9.4(e)2v

7:26-11.2

7:26-11.2(a)2

7:26-11.2(a)2

7:26-11.2(3)

7:26-11.2 (a)4

7:26-11.2(c)

HWMF 18

YES NO N/A

Produce uncontrolled flammable fumes
or gases in sufficient quantities to
pose a risk or fire or explosion?

Damage the structural integrity of the
device or facility containing the .
waste?

Threaten human health or the environment?
ranka-
What are the approximate number and
size of tanks containing hazardous
waste?

Identify the waste trea~ed/stored
in each tank.

General Operating ReqUirements

Are hazardous wastes or treatment
reagents placed in the tank that could
cause the tank or its inner liner to
rupture, leak or corrode?

If yes, please explain.

Are there leaking tanka?

Are all hazardous wastes or treatment
reagents being placed in tanks
compatible with the tank material 80
that there is no danger or ruptures,
corrosion, leaks or other failures?

Do uncovered tanks have at least two
feet of freeboard or an adequate
containment structure?

If waste is continuously fed into a
tank, i. the tank equipped with a
means to stop the inflow from the tank,
e.g., bypass system to a standby tank?
Inspections

Is the tank(s) inspected for:

1. Discharge control equipment (each
operating day).

---

---

---

---

---

---

---



RCRA LAND DISPOSAL RESTRICTION INSPECTION

Facility: +±\ L-- L- ~ b f< 0 So cP"f-F E-C. ~ L- .

U.S. EPA I.D. ~o.: __ ~ 0-v I~ ~t) 0'7
. Street: ') j 'j ~ \ V ~(Z. R-D
City: -:fA) C£w If\ e~ State: 4

~~~ - 0)i90
Zip Code: D7 0 LO

Telephone:

Operator: 'S ft-1'-'1l S-

Street:

City: State: Zip Code: _

Telephone:

Owner: ~ A-f'l ez->
Street:

City: State: Zip Code: _

Telephone:

Inspection Date: KtJ,Yzg~Time: 11- - f..;l-o Weather Conditions: ~

Inspectors:

rillnk Affiliation

l3ule·')~ e-211-a~ ~tz~
Telephone

0'6 'l : 31{v

Facility Representatives: 1<H-'~r~ C,-~tc.. - i'!312f?\)rl0f£L-11~

RCRA Status

Generator »:
F-Solvent

J!Iit-
LDR Status

calif~

Transporter -
Treater

Storer --
Disposer

r----, - --
~ Revised 11-03-87
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APP

RCRA LAND DISPOSAL RESTRICTION INSPECTION

APPLICABILITY CHECKLIST rJ/ft-
Does the facility handle the following wastes?

Gen. Treat Store Disp. Trans.

A. F-Solvent Wastes

1. FOO I

2. F002

3. F003

4. F004

S. FOOS

Note: Use Appendix A to determine whether the facility is
misclassifying any of its wastes.

B. C.llfo,.I. List W.stes rJ I It-
1. Liquid hazardous waste (including free liquids associated with

any solid or sludge) that contains the following metals at
concentrations grea ter than or equal to those specified

Gen. Treat Store Disp, Trans.

Arsenic SOO mg/L

Cadmium 100 mg/L __

Chromium VI 500 mg/L

Lead SOO mg/L

Mercury 20 mg/L

Nickel 134 mg/L

Selenium 100 mg/L

Thallium 130 mg/L

3 R~I-03-87



APP

2. Liquid hazardous waste (including free liquids associated with
any solid or sludge) that contains free cyanides at
concentrations greater than or equal to 1,000 mg/L

Gen. Treat fLt Trans.Store

3. Liquid hazardous waste that has a pH of less than or equal to 2.0 '!jg-
4. Liquid hazardous waste that contains PCBs at concentrations greater Il\ I

than or equal to fV / 11-
50ppm ~/

SOO ppm_

Does the facility mix liquid hazardous waste that
contains PCBs with other types of wastes?

_Yes No -,X NA

rJiA-If yes, state reasons for mixing:

5. Liquid hazardous waste that is primarily water and that contains HOCs
greater than or equal to 1,000 mg/L (dilute HOC wastewater) and less
than 10,000 mg/L t!/fr
Note: The prohibitions of 268.32(a)(3) and (e) do not apply if the HOC
waste is also subject to the solvent restrictions of 268 Subpart C or a
specific HOC.

J Revised 11-03-87



Form HWM-004
3/87

NEWJERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 1 bJ3
DIVISION OF HAZARDOUS WASTE MANAGEMENT

~ ~~~~Tr~t~'~·J·L6,25b-~~1 ~J,c 70)'2-
NOTICE OF VIOLATION \J

10 NO. f~!9{) nS-\j-~o( DATE og/~ti.g-g
NAME OF FACILITY ill L.-L. ~ ~~S C.))ff-E::-E:- J....tA.e ....
LOCATION OF FACI LiTY 5 j'(' .g,i u §'::R Rill e:-OGf1"ffi'TfY- J ~ '1)702Jo
NAME OF OPERATOR 1<~6-tJ LL-f11Z-K - P1Z1L~ON#fZ-1.-. );~7~

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following

violation(s) of the Solid Waste Management Act, (N.J.S.A. 13: 1E-1 et seq.) and Regulations (N.J.A.C.

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.

58: 10-23.11 et seq.) and Regulations (N.J.A.C. 7: 1E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.

Onwriting, to the investigator issuing this notice at the above address, the corrective measures

you have taken to attain compliance. The issuance of this document serves as notice to you that a

violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi-

ating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $25,000 per violation.

~nOf~
Department of Environmental Protection



Form HWM-004
3/87

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION 0 F HAZARDOUS WASTE MANAGEMENT

!L 17~-;::rtf\~Tf.eAt9LJ:'~~~~)~Qi O)"L-
NOTICE OF VIOLATION { -J

2- of '3•..

DATE Or/3lf J '(, g
I

NAME OF OPERATOR ,.1\,.--, --", .••r', . __~,. IJ I" II

- .., Y I v I V ,..,,- • ~ J -- Y\.../ '==" " I lCk'" "J tz',.'t) 7D::WOLOCATION OF FACILITY

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following

violation(s) of the Solid Waste Management Act, (N.J.S.A. 13: 1E-1 et seq.) and Regulations (N.J.A.C.

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.

58: 10-23.11 et seq.) and Regulations (N.J.A.C. 7: 1E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.

DESCRIPTION OF y~OLATION

o t\P\ ~{.k
J I ,

~\;VI.(
e-~-\~t-

Remedial action to correct these violations must be initiated immediately and be completed by

- I Q.. g ({ With in fifteen (15) days of receipt of this Notice of Violation, you

shall sub~it in writing, to the investigator issuing this notice at the above address, the corrective measures

you have taken to attain compliance. The issuance of this document serves as notice to you that a

violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi-

ating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $25,000 per violation.

~'ionek.
Department of Environmental Protection



Form HWM-004
3/87 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION , ••/ ~

DIVISION 0 F HAZARDOUS WASTE MANAGEMENT;).is;;;.::::1L ~'·Lj'.N·~Ce I y)) 'i>7b , ••..•

NOTICE OF VIOLATION ()

10 NO. ?0-0

NAME OF FACILITY '" - / u - ~ /' ---4~ -- __-_
I~ .......:::::

~¥
LOCATION OF FACILITY " '1 ' ~ , ., •-.~ "-"..J 1 I~'" ~ 12""V\Il"T' ~ ~ - r ••..•'5-.10

7 J '

NAME OF OPERATOR tV",v'r", ~-r-.-' ',L!.C"'--V"",viZ:'r'J '.-r·.

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following

violation(s) of the Solid Waste Management Act, (N.J.S.A. 13: 1E-1 et seq.) and Regulations (N.J.A.C.

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.

58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.

,- "I - I . - - - I - l '-" t L"--'" •••.•.•••v •••...••.••••-. Q""l -\. ¥""''='1 ,kI' /- r A I ~ ~

Remedial action to correct these violations must be initiated immediately and be completed by

/ ~. 12 - ~ 0 . Within fifteen (15) days of receipt of this Notice of Violation, you

in writing, to the investigator issuing this notice at the above address, the corrective measures

you have taken to attain compliance. The issuance of this document serves as notice to you that a

violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi-

ating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $25,000 per violation.

~~
Investigator, Division of Waste Management
Department of Environmental Protection
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I
§tatr of ~rlt1 jJrrlwll

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

John J. Trela, Ph.D., Acting Director
2 Babcock Place

West Orange, N.J. 07052
201 - 669 - 3960

November 14, 1988

Mr. Richard Keller, Personnel Manager
Hills Bros. Coffee Inc.
535 River Rd.
Edgewater, N.J. 07020

Dear Mr. Keller:
This is a reply to your letter dated 09/09/88, and written in response to
my RCRA inspection conducted at Hills Bros. Coffee Inc. facility on
08/24/88.
Be advised that your facility status is a generator of hazardous waste only
and your EPA ID number is NJD001354307. Inadvertently the TSDF status was
applied to the facility during the inspection and it should be noticed that
some citation of the NJAC 7:26-1, et seq. are in your case not applicable.

Here by this letter the following violations are rescinded: NJAC
7:26-9.4(b)li, NJAC 7:26-9.4(b)2, NJAC 7:26-9.4(f)li, NJAC 7:26-9.4(f)lii,
and NJAC 7:26-9.8, as applicable to the TSDF.

The remaining violations are upheld and are referred for further processing
and enforcement as per NJAC 7:26-9.3(a) et seq.

If you need more information please call me at (201) 669-3960.

Sincerely,

U~ fv-t:Jv-~
Boleslaw Czachor

BC:hc

New Jersey is an Equal Opporrunity Employer


